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DEPARTMENT OF HEALTH SERVICES
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January 7, 2000

TO: All County Welfare Directors Letter No.: 00-01
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County Public Health Directors
All County Mental Health Directors

SPANISH TRANSLATION OF CORRECTED CAMERA-READY COPIES OF NOTICES
OF ACTION (NOA) FOR TRANSITIONAL MEDI-CAL (TMC)

Ref.: All County Welfare Directors Letter (ACWDL) Nos. 99-05, 99-44, and 99-55

The purpose of this letter is to provide counties with the Spanish translation to the
corrected camera-ready copies of the second year of TMC NOA, and the NOA for the
approval for the first year of TMC benefits which were sent out with ACWDL No. 99-55.

1. MC 239 TMC-1 Approval

This existing notice has been revised.  This notice no longer makes reference to
families that are discontinued as a result of marriage or the reuniting of a spouse
(Wedfare).  This program ended on June  30, 1999.

2. MC 239 TMC-3 Approval for Second Year

This form which is used for a second year of TMC for persons age 19 and over
who have already received the first year of TMC has been corrected as the
previous version had a typographical error.

Please do not use the previous versions of these forms.
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If you have any questions, please contact Ms. Margie Buzdas of my staff at
(916) 657-0726.

Sincerely,

ORIGINAL SIGNED BY

Angeline Mrva, Chief
Medi-Cal Eligibility Branch

Enclosures






